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MAINTAIN PUBLIC HEALTH SERVICES DURING THE 
DEPRESSION 


From many sections of the country come reports of the material 
curtailment of appropriations, of trained personnel and of important 
facilities for public health services. This is the direct result of the 
general’effort now being made toward greater economy in public 
expenditures. 

While every effort should be made to save unnecessary expense 
of government, it will not prove either good or real economy to cut 
expenditures for the preservation of public health. It is more likely 
to lead to public calamity. The health of the people has been main- 
tained at a very high level during the last two years of economic 
stringency. The Metropolitan Life Insurance Company, whose 
many millions of Industrial policyholders constitute a reliable cross- 
section of the wage-earning population, reported a new minimum 
deathrate in 1930, and found 1931 to be the most remarkable health 
year on record. Human values have not been deflated. This is 
largely the direct result of the excellent work of health and welfare 
organizations that have been built up and that function so well in 
the United States. It is their service which has succeeded in re- 
tarding the effects of unemployment and of economic hardship upon 
health. Even the tuberculosis deathrate, which is usually the first 
to reflect hard times, has continued to decline at a very marked rate. 
The health services have functioned as never before to meet the 
present emergency. 

This is no time, therefore, to cripple the effectiveness of our 
health organization. Expenditures for health service have hereto- 
fore been very moderate in comparison with other necessary public 

services. There has never been any inflation of this branch of public 
service and it, therefore, does not lend itself to deflation. What 
communities have put into public health has been paid back many 
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times over in reduced sickness, in lower medical costs and in the 
salvage of valuable lives. Such moneys have proved very profitable 
investments. ; 

It is for this reason that the American Public Health Association, 
fearful of the dangers of a general reduction of health services, has 
passed resolutions urging its membership to resist every effort at 
local curtailment and to interest fhe various health and civic agencies 
of the community to help maintain the departments unimpaired 
and to safeguard them against the loss of trained personnel and of 
valuable services. 

In like manner, this BULLETIN urges its readers to resist incon- 
siderate attempts at reductions of public health budgets. Even 
from the point of view of good business it is folly to withhold the 
money needed to conserve our human resources. Our human 
capital is our largest asset, and pays us the largest dividends. To 
deprive the health officer of money needed for the functioning of his 
department is to strike at the very foundation of the country’s 
wealth and power at a time when it needs every resource, as never 
before. Let us maintain the public health services intact. 


MORE THAN ONE HUNDRED AND FIFTY-THREE MILLIONS 
PAID IN DEATH CLAIMS TO METROPOLITAN 
BENEFICIARIES DURING 1931 


Beneficiaries of Metropolitan policyholders, on death claims paid 
during 1931, received more than $153,000,000. By far the greater 
part of this amount was paid on account of causes of death which 
are admittedly preventable or postponable. The volume of claim 
payments for this class of diseases indicates the large interest which 
the life insurance companies have in all measures directed toward 
the promotion of health and the prevention of disease. 

Nearly $22,000,000 was paid on account of heart disease, which, 
for the eighth successive year, has headed the list for claim disburse- 
ments. More than one dollar out of every seven dollars was paid out 
in 1931 on account of cardiac disease. A considerable number of these 
deaths could probably have been prevented, and more could have been 
postponed. Despite the decline during recent years in the principal 
infectious diseases of childhood, the chronic focal infections, and the 
venereal diseases (all of which frequently have their aftermath in 
cardiac impairments), the heart disease rate has continued to rise 
steadily. The three principal ‘‘degenerative’’ diseases (heart disease, 
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chronic nephritis and cerebral hemorrhage), which frequently run 
concurrently, were jointly responsible for payments of more than 
$40,000,000 in 1931—or 27 per cent. of the total for all causes of 
death combined. 

All accidents, considered as a group, accounted for one dollar out of 
every eight dollars disbursed in 1931. This high rank is due largely 
to automobile fatalities, which accounted for 37 per cent. of the 
$18,500,000 disbursed for all accidental deaths in 1931, and for 4.6 
per cent. of the money paid out for all causes of death combined. 

For the second time in the experience of the Metropolitan Life 
Insurance Company, claim payments on account of cancer exceeded 
10 per cent. of the total amount disbursed. There was a considerable 
increase in the cancer deathrate during 1931, and these malignant 
growths are becoming every year a more important item in life 
insurance company claim disbursements. 

For influenza and pneumonia, combined, exactly one-twelfth 
(8.3 per cent.) of the total in claim payments was disbursed. Despite 
the fact that a widespread epidemic of influenza prevailed in the 
early months of 1931, death claim payments on account of pneumonia 
totaled less than those for 1930. 

There was a considerable increase in 1931, as compared with 1930, 
in claim disbursements on account of suicide. 

A comparison of the actual sums paid out in 1931, and ten years 
ago, and of the per cents. disbursed in each of these years on account 
of the more important causes of death is interesting and instructive. 
In 1921, the total disbursements amounted to $46,000,000, as com- 
pared with $153,000,000 in 1931. Although the actual deathrate 
was a little lower in 1931, the lives protected by insurance had so 
increased, that three and one-third times as much money was paid 
to beneficiaries as was disbursed ten years ago. 

In 1921, tuberculosis was the leading cause of death and accounted 
for one-seventh of the total amount disbursed. In 1931, payments 
for heart disease, cancer, accidents and influenza-pneumonia ex- 
ceeded those for tuberculosis; and all forms of tuberculous disease 
were responsible for less than 8 per cent. of the total claim payments, 
instead of more than 14 per cent., as in 1921. 

The rising deathrate for heart disease has increased the per cent. 
in money disbursed from 12.2 in 1921, to 14.6 in 1931; and the slow 
but persistent rise in the mortality from cancer has been responsible 
for an increase from 9.4 per cent., in 1921, to 10.1. 

Actual disbursements on account of accidental deaths rose from 
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$3,609,545 in 1921, to the enormous sum of $18,542,668 in 1931; 
and the per cent. of the total claim payments rose from 8 to 12%. 
More than three and one-fourth million dollars of the sum disbursed 
for accidents, in 1931, among Industrial policyholders, was in the 
form of additional accident death benefits, which were not paid in 
that department of the Company ten years ago. Even if we deduct 
this sum, however, we nevertheless find that the per cent. disbursed 
for accidental deaths, in 1931, was 10.8, or more than one-third 
higher than in 1921. 

Despite the large increase, during the last ten years, in the number 
of women insured, there was not much difference in the sums paid 
out in 1921 and 1931 on account of deaths incidental to pregnancy 
and childbirth. The per cent. of claim disbursements to the total 


Disbursements for Specified Causes of Death, 1931 and 1921 
Compared. Metropolitan Life Insurance Company. 
Premium-Paying Policies 

















AMOUNT Per Cent. oF TOTAL 
DISEASES OR CONDITIONS 

1931 1921 1931 1921 
ALL CAUSES OF DEATH.............. $148 ,325,420* | $45,209,172* | 100.0 100.0 
() | Se eee ere 392,266 486 ,886 3 | 
DR nose bie beta cs 88.98 80.0 124,741 256 ,823 ms | 6 
Influenza-pneumonia combined........ 12,357 ,860 3,641,742 8.3 8.1 
SS re 3,326 ,892 482 ,936 2.2 LA 
Pneumonia—All forms.............. 9,030,968 3,158 ,806 6.1 7.0 
Tuberculosis—All forms............... 10,861 ,949 6,446,430 7.3 14.3 
Tuberculosis of respiratory system....} 9,897,217 5, 966 , 988 6.7 13.2 
Cancer—All forms................... 14,934,819 4,248 675 10.1 9.4 
Cerebral hemorrhage; apoplexy........ 9,006 , 9777 2,926 ,443 6.1f 6.5 
Diseases of the heart................. 21,693 ,567 5,512,905 14.6 12.2 
Chronic nephritis.................... 9,643 ,804 3,349,434 | ° 6.5 7.4 
Puerperal state..................200- 1,297,170 947 ,954 9 2.1 
Total external causes................. 26 ,920 ,070 5,031,461 18.1 11.1 
at SRE REPRISE Se 6,494 ,254 880,871 4.4 1.9 
I iii ori cctslnigin toe eiches ces 1,883,148 534,800 1.2 1.2 
ME ined tiene dong ss cicbeins 18 ,542 ,668 3,609 ,545 12.5 8.0 
Accidental drowning.............. 1,585,172 488 ,880 1.1 21 
Traumatism by fall............... 2,199,880 418 ,230 1.5 9 
Railroad accidents............... 1,165,569 357 ,330 8 8 
Automobile accidents............. 6,872,504 694 , 226 4.6 1.5 
Other accidents.................. 6,719,543 1,650,876 4.5 3.7 
All other causes of death.............. 41,092,197 12,360,419 27.7 27.3 




















*Company’s total disbursements for death claims in 1931 and 1921 respectively were $153,197,- 
119 and $46,191,339. The above tabulation includes accidental death benefits on Ordinary, 
Intermediate and Group policies for both years and on Industrial policies for 1931, but excludes 
death claim payments on paid-up and extended term insurance policies. 


+Not comparable with that for 1921, 
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dropped from 2.1 in 1921 to 0.9, in 1931. Even the relatively small 
sum disbursed ($1,297,000) is subject to reduction, as many lives 
of pregnant and parturient women are still sacrificed needlessly every 
year because of inadequate prenatal and postnatal care. 


Suicide is an item of great importance in the budget of life in- 
surance companies. In 1931, the Metropolitan paid out 4.4 per 
cent. of its total claim payments on account of this cause of death. 
This may be compared with only 1.9 per cent. ten years ago. 


Typhoid fever has become a negligible item, both as to its death- 
rate and in money paid out. Ten years ago, more than one per cent. 
of the disbursements were due to typhoid; in 1931, the figure was 
only .3 per cent. The corresponding reduction for diphtheria has 
been from .6 per cent. to .1 per cent. 


The table on page 4 shows, for the years 1931 and 1921, the 
amount of money disbursed in death claims on account of each of 
the more important causes of death, together with the per cent. of 
total disbursements paid for each cause. 


CHILD MORTALITY IN 1931 AT MOST FAVORABLE POINT 
IN PUBLIC HEALTH HISTORY 


Children in the families of insured wage-earners recorded during 
1931 the lowest mortality rate ever registered for this particular group 
of the Company’s policyholders. This deathrate, for the age period 
one to 14 years, was 2.65 per 1,000, or 57 per cent. below that of the 
years 1911 to 1915, and two per cent. below the prevailing rate for 
the year 1930. It is very gratifying that any improvement at all in 
child mortality took place during 1931, when we consider the changes 
in family economy which accompanied the increase in unemployment 
during 1931. 

White girls had a better record than that for white boys. Their 
deathrate in 1931 was 2.23 per 1,000 at ages one to 14 years, a decline 
of nearly 60 per cent. since 1911-1915, and a reduction of more than 
two per cent. since 1930. White boys had a deathrate of 2.73 per 
1,000 in 1931, a decline of 54 per cent. since 1911-1915 and of slightly 
more than one per cent. since 1930. 

Colored boys recorded a deathrate of 4.73 per 1,000, a decline of 
53.9 per cent. since 1911-1915, and colored girls, at ages one to 14 
years, had a deathrate of 4.02 per 1,000. The latter figure was 61.2 per 
cent. below that for 1911-1915. Between 1930 and 1931, the mortality 
of colored boys increased slightly less than two per cent., while that 
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for colored girls declined more than six per cent. A summary of these 
facts is shown below: 


Deathrates* per 1,000 at Ages One to 14 Years 
Metropolitan Life Insurance Company, Industrial Department, 
Weekly Premium Business, 1931, 1930 and 1911-1915 

















DEATHRATES* PER 1,000 ay eg oxy -) 
CoLor; SEX 
1931 SINCE 1931 SINCE 
1931 1930 1911-1915 1911-1915 1930 
ToTaL INDUSTRIAL 
DEPARTMENT..... 2.65 2.70 6.14 —56.8 —1.9 
White: 
res 2.73 2.76 5.93 —54.0 —1.1 
Females.......... 2.23 2.28 5.51 —59.5 —2.2 
Colored: 
Males:.......%.: 4.73 4.65 10.25 —53.9 +1.7 
Females.......... 4.02 4.29 10.36 —61.2 —6.3 























*Standardized deathrates. 


What accounts for the remarkably favorable record of child 
mortality in 1931? We find a greater decline in the deathrate between 
ages one to four years (62.7 per cent. decline since 1911-1915) than 
at the older ages in childhood. This reflects, of course, the decline 


in diphtheria mortality (25 per cent. lower in 1931 than in 1930, © 


and 84 per cent. lower than the rate in 1911), and for the other three 
important diseases affecting this age division (measles, scarlet fever 
and whooping cough). Whooping cough mortality in 1931 was 
lower than at any time on record. ‘The deathrate for diarrhea and 
enteritis in 1931 was at the lowest point since 1911. The tuberculosis 
mortality rate for children one to 14 years of age also reached a 
new low point. 


Much of the improvement in child mortality in 1931, as compared 
with the figures for 1930 and 1911-1915, can be ascribed to the 
cumulative effect of twenty years of work for child health by the 
public and private health promotion agencies of the country. Part 
of the excellent record of the year 1931, itself, resulted from the 
continuation in that year, under most trying circumstances, of the 
health services established on the patterns laid down by the pioneers 
of child health conservation. 
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A NEW LOW DEATHRATE IN THE PACIFIC COAST AND 
ROCKY MOUNTAIN STATES 


The health record of 1931, for approximately 1,100,000 of the 
insured Industrial population in the Pacific Coast and Mountain 
States, was even more favorable than that for wage-earners and their 
families in the rest of the United States. In these Western States, 
the deathrate, in 1931, dropped 4.1 per cent., to a new minimum, 
whereas in the rest of the country it rose 1.2 per cent. from the 
previous minimum. This slight rise, east of the Rockies, was not 
an unfavorable development, occurring as it did, in a year of the 
worst business conditions in a generation; but the considerable drop 
in the deathrate of the Far West was even more remarkable, inasmuch 
as the industrial depression prevailed there, as everywhere. 

Since 1925, when the Metropolitan Life Insurance Company 
began to compile separate mortality statistics for its policyholders 
in the Far West, the tendency of the deathrate in these sections has 
been downward; since 1927, the drop has been continuous. The 
table on page 8 shows the facts for all causes of death combined, and 
for the more important diseases and conditions. 

The greatest single achievement in the Western part of the 
country has been the decline in the mortality from tuberculosis, 
from a rate of 93.2, in 1925, to 63.0 in 1931—a drop of about one- 
third. Another noteworthy development has been the reduction in 
the mortality rate from the four principal communicable diseases of 
childhood. For this group of diseases, the deathrate has been cut 
two-thirds in the brief period of seven years. In 1931, the figures 
for three of them (diphtheria, whooping cough and scarlet fever) 
were lower than ever before recorded. The fall in deathrate for 
diarrheal complaints is also important, as the course of the mortality 
from these diseases is a sensitive index, for any community of 
whether its standards of domestic and civic hygiene are advancing 
or retrogressing—whether adequate protection of its food and water 
supplies are maintained, and whether there is, in general, intelligent 
care and feeding of children. During the three latest years, the 
pneumonia deathrate in the Far West has been at a lower level than 
ever before. Another cause of death which exhibits a noteworthy 
downward tendency is machinery accidents. 

The deathrate is nevertheless increasing for certain diseases in 
the Pacific Coast and Mountain States, just as it is in the rest of the 
United States. For example, comparing the mortality from cancer 
in 1931 with that in 1925, we find an increase of 20 per cent.; for 
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automobile fatalities of 28 per cent. The mortality for the 


diabetes, of 38.5 per cent.; for heart disease, of 22 per cent.; and for 





last 


named runs, consistently, somewhat higher in this group of States 
than in the East. This is due principally to the fact that the auto- 
mobile accident deathrate in California is higher than in any other 


State; it is also above the average in Oregon and Washington. 

















Deathrates per 100,000 from Principal Causes. Metropolitan Life 
Insurance Company. Weekly Premium-Paying Business. 
Industrial Department. (All Ages) Pacific Coastt{ 

Head Office, 1925 to 1931 

DEATHRATES PER 100,000 

CAUSE OF DEATH 

1931* | 1930 | 1929 | 1928 | 1927 | 1926 | 1925 
ALL CAUSES OF DEATH................... 630.0 |656.9 |682.8 |688.4 |706.2 |678.8 |694.3 
aie iat ray Pen iE ae 2.4] 1.1] 1.3] 1.0] 2.5] 1.7] 2.9 
Communicable diseases of childhood........ 10.1 | 18.2 | 14.6 | 15.9 | 31.0 | 28.2 | 30.1 
RE oe See UOT ee 2:1) 33) 13 9)12.5] 4.1 5 
NS sce Fis sicaale ic 5636 ca cieee 16) 2.4] 2.2] 2.3] 3.7] 2.5] 2.6 
Whooping cough.....................5. 2.2} 5.1] 6.4) 5.4] 5.0] 8.6] 13.0 
SARS ve Sane er ae 4.2] 5.4] 4.9] 7.3] 9.8] 13.0] 14.0 
Influenza and Pneumonia.................. 57.4 | 62.8 | 80.3 | 88.5 | 73.9 | 78.7 | 75.5 
I ot no irs a HS wih ga tees widen cra 13.0 | 11.1 | 25.6 | 24.7 | 15.5 | 22.5 | 18.8 
RR soi? Lice a aos orks padie-cip mein 44.4 | 51.7 | 54.7 | 63.8 | 58.4 | 56.2 | 56.7 
Tuberculosis—All forms................... 63.0 | 71.5 | 78.4 | 85.1 | 83.4 | 86.5 | 93.2 
Tuberculosis of respiratory system........ 55.2 | 64.0 | 70.7 | 75.1 | 73.1 | 74.1 | 83.1 
Cancer—All forms......................5. 62.4 | 61.0 | 57.3 | 54.5 | 54.4 | 52.0 | 52.0 
Diabetes mellitus......................... 13.3 | 10.2 | 13.3} 10.3) 9.7] 11.7] 9.6 
Cerebral hemorrhage, apoplexy............. 40.0t| 37.0f| 33.0 | 35.8 | 34.5 | 34.5 | 33.6 
Diseases of heart.....................005 96.0 | 94.7 | 91.5 | 84.5 | 86.0 | 76.0 | 78.8 
Diarrhea and enteritis............. eRe ee 9.2] 11.3 | 15.4 | 13.9 | 19.1 | 22.4 | 25.5 
Chronic nephritis (Bright’s Disease)........ 34.8 | 35.6 | 38.7 | 32.9 | 36.6 | 36.3 | 34.8 
Puerperal state—Total.................... 11.0} 10.4} 9.4] 11.3 | 14.8 | 12.5 | 14.3 
Total external causes..................... 72.3 | 77.1 | 76.4 | 74.8 | 77.6 | 73.2 | 79.5 
id a RUSE ie be a 9.7} 10.3] 7.5} 7.3] 8.8] 7.5] 8.9 
SEER RES ai a eo i ee 3.9} 4.0] 3.9] 3.7] 4.0] 4.5] 5.7 
Accidents—Total....................0.- 58.7 | 62.8 | 65.0 | 63.8 | 64.8 | 61.2 | 64.9 
Accidental burns..................... 4.0|} 4.5| 46) 43) 4.4) 4.5] 5.3 
Accidental drowning.................. 8.4] 7.3] 6.3] 9.1).10.1] 9.2] 8.0 
Accidental traumatism by fall.......... 6.1] 5.8] 5.2] 4.2] 4.5] 5.2] 7.0 
Accidental traumatism by machines....| .4 Oi LO 161 28 8 8 
Railroad accidents.................... 2.38| 2.2| 2.6] 2.9] 2.8] 2.5] 2.3 
Automobile accidents................. 23.9 | 28.4 | 22.4 | 20.9 | 19.4} 19.1 | 18.7 
All other accidents.................... 13.6 | 18.7 | 22.0 | 21.4 | 22.6 | 19.9 | 22.8 
Other diseases and conditions.............. 158.1 |166.0 {173.2 |179.9 |182.7 |165.1 |164.5 





























*The rates for 1931 are subject to slight corrections, since they are based on provisional 


estimate of lives exposed to risk. 


+Rate not comparable with that for prior years. {Pacific Coast and Mountain States. 
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HEALTH RECORD FOR JANUARY, 1932 


In no previous January have health conditions among the millions 
of Metropolitan Industrial policyholders been as good as those which 
prevailed during the first month of 1932. The deathrate was 8.7 
per 1,000—an improvement of 7.6 per cent., as compared with the 
previous low point for any January on record for this Company 
(9.4, in 1927). In January a year ago, when there was widespread 
prevalence of influenza, the mortality rate was 9.9 per 1,000. In- 
sured wage-earners in all sections of the United States, as well 
as those in Canada, have shared in the unprecedentedly low January 
mortality rate. 


Examination of the table on page 11 will show that each of the 
important causes of death, except cancer, suicides and automobile 
fatalities, recorded a lower deathrate in January than in the corre- 
sponding month of last year. The remarkably low figure for tubercu- 
losis (67.7 per 100,000), is particularly noteworthy. This figure has 
never been closely approached during the corresponding month of 
any previous year. It augurs well for the continuance of the down- 
ward course of the tuberculosis mortality rate during the remainder 
of 1932. The heart disease rate is lower by 10.8 per cent. than in 
January, 1931, and large reductions are in evidence for the following: 
influenza (48.8 per cent.), cerebral hemorrhage (12.5 per cent.), 
pneumonia (32.0 per cent.), other respiratory conditions (23.2 per 
cent.), diarrheal diseases (23.4 per cent.), puerperal conditions (10.8 
per cent.) and accidents (8.9 per cent.). Each of the four principal 
communicable diseases of childhood also registered a lower mortality 
rate than for the corresponding month a year ago. 


The suicide deathrate rose from 7.7 in January, 1931, to 8.7 
in 1932. 


The deathrate in the general population of the large cities of the 
United States, in January, was 12.2 per 1,000 estimated population, 
as compared with 11.1 in the preceding month, and with 14.0 for 
January, 1931. There was more sickness reported in January than 
in December from influenza, measles, scarlet fever and smallpox, 
but there were fewer reported cases of diphtheria, poliomyelitis and 
typhoid fever. Comparison with January a year ago shows more 
cases of diphtheria and typhoid fever, but less sickness from influenza, 
measles, poliomyelitis, scarlet fever and smallpox. Reports from 
all over the country show no severe epidemic prevalence of any 
disease in any section. 








Reports from 20 States show 4,666 cases of influenza in January, 
as compared with 3,090 in December. More than one-third of the 
January cases were reported from South Carolina. Marked increases 
were also shown for Alabama, California, Georgia, Oklahoma and 
Tennessee. 


Measles cases about doubled in number in January, as compared 
with December, according to reports from 26 States. The increase 
occurred, for the most part, in the New England, Middle Atlantic 
and East North Central States, and in the State of Washington. 
Scarlet fever cases, in 45 States, increased substantially, particularly 
in Massachusetts, Connecticut, Rhode Island, New York and 
New Jersey. 


A noteworthy rise in smallpox cases is shown by reports from 45 
States. It was particularly marked in Alabama (from two cases, in 
December, to 177, in January), Arkansas, Mississippi and Oklahoma. 
The largest number of smallpox cases reported in January, for any one 
State, was 233, in Iowa. 


There were a number of noteworthy public health activities re- 
ported during the month. The will of Freperic S. PEPPER, JR. 
provides for the erection of a two and one-half million dollar hospital 
for the ‘free care and treatment of sick and injured persons” in 
Philadelphia. A similar amount has been laid aside as an endow- 
ment to maintain the institution, which is to be erected as part of the 
University of Pennsylvania Hospital. The ANDREW WALKER Mc- 
ALESTER MEMORIAL FounpaTION for teaching health to the public 
has been established to function under the auspices of the University 
of Missouri. It is hoped to secure a $1,000,000 endowment to carry 
out a plan for disseminating medical information to the public. 
The Iowa State Department of Health has organized a Bureau of 
Maternity and Child Hygiene, supported by appropriations from 
the State Legislature and the State University. 


10 








ho 
tos 








The following table shows the mortality among Industrial policy- 
holders for January, 1932; December, 1931, and January, 1931, 
together with the deathrates for the years 1931 and 1930. 


METROPOLITAN LIFE INSURANCE COMPANY 


Deathrates* per 100,000 for Principal Causes Premium-Paying 


Business in Industrial Department (Annual Basis) 


MONTHS OF JANUARY, 1932; DECEMBER, 1931, AND 
January, 1931 








Causes oF DEATH 


ANNUAL RATE PER 100,000 Lives ExPposEp* 











Jan. Jan. 
1932 1931 
1930 

TotaL—ALL CausEs..........| 870.0 8} 989.5 873. 
TE Git sks ncn c cece cine 1.5 0 1.4 4 2.4 
NN 2 sa < ahs cake «a re lewione 2.2 .§ 2.6 2 2.9 
| ee 2.3 9 3.8 2 2.3 
Whooping cough.............. 2.7 3 4.0 6 4.3 
ne ee 6.1 4 6.8 - 5.9 
RE Ra IS Aa eet 15.5 0 30.3 | 14.8 
Tuberculosis (All forms)....... 67.7 9 78.0 ‘2 80.9 

Tuberculosis of resp’y system. 60.1 * | 69.9 A 70.4 
| ye ie eer re 83.4 4 81.6 0 78.2 
Diabetes mellitus............. 22.1 8 23.5 1 18.4 
Cerebral hemorrhage.......... 65.7 + | 1o.8 4 60.4 
Organic diseases of heart....... 156.7 2 175.6 9 144.9 
Pneumonia (All forms)......... 83.6 4A] 122.9 e 75.7 
Other respiratory diseases...... 10.6 1 13.8 9.8 10.9 
Diarrhea and enteritis......... 8.5 4 15.5 15.7 20.4 
Bright’s Disease (Chronic 

PR ERE S ar eataaraee 72.6 9 74.6 67.0 68.1 
Puerperal state............... 9.9 5 11.1 11.7 12.1 
Nc iis salah a ale 8.7 0 We 10.0 9.8 
Nee rare 6.2 8 6.8 7.0 6.7 
Other external causes (excluding 

suicides and homicides)...... 53.0 9 58.2 60.7 62.5 

Traumatism by automobiles. . 23.3 4 y) yj 22.0 20.9 
All other causes............... 190.7 4} 200.9 193.2 191.7 


























*All figures in this table include insured infants under one year of age. 
and 1932 are subject to slight correction, since they are based on provisional estimates of lives 


exposed to risk. 


Correspondence on the subjects discussed in these BULLETINS 


may be addressed to: The Editor, 


STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City 
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The rates for 1931 








DEATHRATES 
FROM ALL CAUSES 
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INDUSTRIAL DEPARTMENT 
ANNUAL DEATHRATE 
PER 1000 
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(DEC) JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC 


1930 96 98 96 9.988 84 85 7G 79 82 78 8G 
1931* 9.9103 102 9.8 84 84 83 74 6078 77 82 
1932* 87 


* Rates for 1931 and 1932 are provisional 
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